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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000050232

KAN - KUN IMPORTS, ART WORKS & HAND CRAFTS CO.

Frincipal Place of Business

11401 NW 12 STREET
3%
MIAMI FL 33172

Mailing Address
P.O. BOX 832137
MIAMI FL 33283-2137

2. Princjpal Place of Businegs 3. Mailing Address
WHO 1T NW 2 st

Sune. Apt #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90046 015 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65—101 15% Not Applicable
Zip- Zip Count it
- P e e A_W__*_M_Counl_‘r}f_t‘;rk_‘___b TURE . P J [P L}T ryb _ 5 Certlflcate of Status Desn’ed O $8'75 Addmonal
- T C T e - S el o o= . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLE ATES INC.
STAS AND ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

7730 SW 68 TR
MIAMI FL 33143 ’

City

Zip Code

FL

;. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or prinlad name of registered agem/nd title if applicable,

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangi
Tax filing reguirement and elects ts do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.06 May Be

11, OFFICERS AND DIRECTCRS I ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TIILE PSD [ Delete TIILE O change 3 Addition”{ &
NAME OCAMPO, MANUEL NAME 3
- stReT AuRess (3120 NW 89 CT STREET ADDRESS 13
cmv-st-zr MIAMI FL 33172 GITY-ST-2IP g
TITLE [1 Delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-$T-7IP o S ) CITY-5T- 2P
TLE 1 elete TILE - T OChange T [ Addition |
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ petete TTLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21F
TITLE O Delste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P A CITY-51-2IF

13. | hereby certify that thefinformation supplied with this filin
indicated on this repor:
of the corporation or th
changed, or on an att

SIGNATURE:

eiver or trustee empowered tof
nt with an address, with all ot

=

_—
A

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

r supplemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statules; and that my name

er like empowered. /

aMANYEL () (MO /2

ppears in Block 11 or Blogk 12 if

WOL 308 Hroof,

glGNA‘I‘URE AND TYPED OR FRIN"I’EI’\

OF SIGNING OFFICER OR DIRECTOR »? ’2?5\ M} (

Date Daytime Phona #




